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-PATENT APPLICATION FEE DETERMINATION RECORD ~ 

. Substitute for Form PTO-875 


1 displays a valid OMB control nu mto, 
Application or Docket Numbej 


CLAIMS AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

(37 CFR 1.16(a)) • 



TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 C F 

R 1. 16(d)) 


' It the difference in column 1 is loss than zero, enter "0* in column 2. 

CLAIMS AS AMENDED - PART II 

-olumnl) (Column 2) (Column 3} 


t CLAIM! 

^4 


Total 

(37 CFR 1.16(c)) 


Independent 
(37 CFR 1.16(b)) 


CLAIMS 
RE MAIL ING 

AFTER 
AMENDMENT 


Minus 


HIGHEST 
NUM-VER 
PREVIOUSLY 


PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 


16(d)) 


AMENDMENT B 


CLAIMS . 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CfR 1.16(c)) 


Minus 



Independent 

(37 CFR 1.1CQ>D 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 


AMENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 
(37 CFR 1.10(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE OEPEMOENT CLAIM (37 CF 

R 1.16(d)) 


SMALL ENTITY 


SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 

X.J = 


X $ = 


+ 5 


TOTAL 
ADD'L FEE 



-plication or Docket Number 


OR 


RATE 

1 EE 



X S = 


X s = 


+ s 


TOTAL 



RATE 

ADDI- 
TIONAL 
FEE 

x s = : 


X- s_ = 


+ $ 


TOTAL 
ADO'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

x i = 


x s = 


+ s 


TOTAL 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 


• If the entry in column 1 is less than the entry in column 2, write "0" in column 3 
... JVk e .^9 hesl Numt >er Previously Paid For' IN THIS SPACE is less than 20 enter '20 
lUhe Highest Number Previously Paid For* IN THIS SPACE is less than 3 enter *3* 

1 ■ . hGS ! """I*' PreViQUS ' Y — ^ ° f >nde ° e " d °^ is "» ***** number found in the appropriate bo, in column 1 
ollecbon of information is required bv 37 CFR 1 1R Thn infarm.tinn Z JI ITT" Z — . — — i 



RATE 

II I • 

OR 


S.. 

OR ' 

" x s . . " . * 


OR 

X s 


OR 

+ s 


OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ 


OR 

X $ = 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE ■ 






. RATE 

ADDI- 
TIONAL 
FEE 

OR . 

X S = 


OR 

X S = 


OR 

+'s 


or: 

TOTAL 
ADD'L FEE 






RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ = 


OR 

x s = 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 



including ga, S^^^S^^^T.T' \ ™ ^ V T " iS «*"•'«- <° «• '2 ™u,os <° comp.o.e.. 

on .ho elnoftaZSoS 1 ToZZV™ " T T *° T USPT0 - Time «" ^ de <™*"8 "P°" «• individua, case.Any comrnen.s 
and Trademark Office U S Oeoar^l ^1™^^ n ?^? S "" rCdU ° n9 "" S burd ° n ' Sh ° uW bC sonl ,0 ,h0 Chie ' ""°n™.ion Officer. U.S. P al0 n< 
ADDRESS. SEND ^tn^ °° N ° T SEN ° FEES OR C °^TED FORMS TO TH.S 

If you need assistance in completing the form, cat! 1-800-PTO-9 199 and soled option 2. 


